H
eather Klusaritz, PhD, MSW While the patient-centered medical home (PCMH) continues to gain momentum as a transformative primary care delivery model, the impact on utilization patterns between primary and specialty care providers is not well understood. Ideally, patients receiving primary care in a PCMH would shift utilization from outpatient specialty to primary care providers for medical needs other than care of complex or rare conditions. Liss et al. examined specialty care utilization of hypertensive patients in an integrated care system undergoing PCMH practice transformation.
1 They found decreased specialty care utilization following PCMH transformation for all but the highest morbidity patient groups. These findings offer an important first step in understanding the interplay between primary and specialty care utilization in healthcare systems adopting the PCMH model. However, the study population was almost entirely insured through commercial plans or Medicare, with only 1.3 % insured through Medicaid or state-subsidized insurance.
Utilization patterns of Medicaid patient populations may not be as sensitive to the PCMH care model. Medicaid patients face a greater burden of access barriers and life stressors, potentially inhibiting engagement with systems of care. Further, practices that primarily serve a Medicaid population face more complex psychosocial demands that may drain energy away from PCMH activities. Finally, research suggests different care preferences for Medicaid populations; patients with low socioeconomic status may preferentially seek hospital-based specialist care over ambulatory care due to perceptions about quality of care. 2 Given that Medicaid patients already have limited access to specialists, 3, 4 patients from these populations may also be resistant to efforts shifting them away from specialty care related to historical concerns about denied access and further marginalization. The process of PCMH transformation in practices with high Medicaid rates will need to be sensitive to historical factors shaping patient care utilization preferences when shifting care from specialists where appropriate, and focus efforts on trust-building with at-risk populations. Future research studying the impact of PCMH transformation on specialty service utilization will need to focus further on potential differential effects in Medicaid patient populations.
